2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U

DOCUMENT # M02000000959

1. Entity Name

CARRIAGE HOMES OF LAKELAND, LLC

'.

Principal Place of Business

803 B! ELD DR.
MT./LA REL NJ 03054

Mailing Address

803 BIRCHFIELD DR.
WT. LAUREL NJ 08054

2. Principal Place of Business 3. Mailing Address

a1H Celobrotion Ploc

Suite, Apt. #, etc.

Su.‘\‘\'e. 500

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20692 030 ****50.00

0073205

O A

ﬁCHECK HERE IF MAKING CHANGES

Clty Stat L_ City & State 4. FE| Number 03‘0415221 Applied For

g3 !QI\ Not Applicable |-

322)1_7 Lf7 tigyﬁ Zip Country 5. Certificate of Status Desired 0O $5.00 additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

: WARONKER, DAVID A_ ) )
’ 215 CELEBRATION PLACE, STE. 500

CELEBRATION FL 34747

~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing

tha cbligations of registerad agent.

SIGNATURE

GJ7Z4 )

Signature, typed or printed name of regisiersd agant and title it applicable.

T T oate

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

ADDITIONS / CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGR O pelete Time DOcnange O Addtion |

NAME CBD DEVELOPMENT, INC. NAME ' e

STREET A0DRESS | 803 BIRCHFIELD DR. STREET ADDRESS Q

CITY-ST-2IP M'l' LAUREL NJ 08054 CITY-ST-ZIP E
O

TITLE O Delete MLE [l Change [ Addition o

N@ME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e e - CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIP

TME [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delets TILE [ Changs {7 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

11. | hereby certlfy that the information supplied with this\i

SIGNATURE

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empoigretNe execute this report as required by Chapter 608, Florida Statutes.

IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




